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INTRODUCTION
A  thoracic  aortic  aneurysm  (TAA)  is  a  life-threatening 
condition with a 20% five-year survival in untreated patients.1 
Rupture  is  invariably  fatal.  Surgical  repair  should  be 
considered when the aneurysm is >6cm in diameter, rapidly 
enlarging, or impinging on adjacent structures.1 Open repair, 
via  a  left  thoracotomy  carries  significant  morbidity  and 
mortality rates.1-2 More recently, endovascular repair of TAA 
has become an acceptable alternative to open repair with 








The  patient  is  a  64-year-old  man  who  had  a  previous 
elective open repair of a 5cm infra-renal AAA in February 
1998. At that time he was noted to have an asymptomatic 
4cm TAA.  He  was  a  smoker  of  20  cigarettes/day  with  a 
history  of  mild  chronic  renal  failure,  hypertension,  and 
hypercholesterolaemia. 
Surveillance  computerized  tomography  (CT)  imaging 

























signals  for  all  anastomoses  were  good.  The  limb  to  the 
coeliac axis was passed anterior to the pancreas and behind 









of  approximately  50%  at  each  junction  site.  Proximally, 












with  chest  and  abdominal  pain. A  CT  scan  confirmed  a 
ruptured thoracic aneurysm arising from a slight dislocation 
between components of the previous thoracic stent (Fig 4). 
He  underwent  emergency  endovascular  repair  where  the 
dislocated  grafts  were  bridged  with  two  further  thoracic 
endografts.  Following  initial  slow  progress  in  the  high 
dependency  unit  due  to  a  persisting  left  pleural  effusion, 
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Stage  b)  A  bifurcated  prosthesis  is 
anastomosed  to  the  previous AAA  graft 
and then distally to the superior mesenteric 
arteries and coeliac trunk vessels.


























is  not  without  risk.  Vascular  injury,  device  malfunction, 
and  atheroembolic  events  during  device  positioning  and 
deployment  have  all  been  reported.6  Longer  term  studies 
have  also  raised  concerns  regarding  the  significance  of 
endoleaks and endotension, and aspects of stent durability, 






common  carotid  artery,  and  relocation  of  the  iliac  artery 
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